DOCUMENT#  POO000113151 Apr 22,2002 8:00 am
1. Exity Name ecretary of State
LADIES IN WAITING, INC. 04-22-2002 90209 042 ***150.00
Principal Place of Busingss Mailing Address
PALMS OF CARROLLWQOQD SHOPPING CTR. 1152 HOMINY HILL DR.
13129C NORTH DALE MABRY HWY NEW PORT RICHEY FL 34655
2. Principal Place of Business 3. Mailing Address ‘ m
¢
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—3692981 Not Applicable
2p Couniry dp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Reglstered Agent
s r— L i 7, S g e e L ot tar-ainheE RN Narﬁe"' T — )
UWNGSTON’ CLIFTON A Street Address (P.0. Box Number is Not Acceptable)
201 EAST DAVIS BLVD.
TAMPA FL 33606 G0
City T FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
- Signatura, typed or printed name of registersd agent and titla if applicable. (NOTE: Registared Agent signatura required when reinstaling) DATE
9, T#ﬁs corporation is eligible 1o satisfy its Intangible FILE NOW!!T FEE IS $150.00 ) - .
o - 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Func Contribution, [0  Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KE3 ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D O pelete TITLE [Jchange ] Addition
NAME GARAL, DEBRA A NAME
streer aooRess {1152 HOMINY HILL DR. STREET ADORESS
orv-s1-2¢ [NEW PORT RICHEY FL 34855 omY-S7-2
TILE [ petste TMLE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
WIME o — | o e e e L] DBl & o[ TITLE s o - Ll T e+ oax e —ooox[] Change [ Addilion
NAME NAME !
STREET ADCRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O pelete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZIP CITY-87-72IP
TLE {1 Delete TIMLE [Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-Z/P
TITLE [ pelate TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or directer
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachm with an address, with all other like empowered.
!J/ac’éfﬂ /4 éﬁlﬂé{ "//4% v R7-37)-&192-

SIGNATURE: *
GNA UFIE AND TYPED CR PR!NTED NAME OF SIGNING OFFICER OR D!ﬁECTOH Date Daytime Phone #

[¥I7F R4 4= V) [}

AV

2

CR2E034 (9/01)



